Pain and Suffering
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Pain -unpleasant sensory or emotional experience associated with actual or potential tissue damage Suffering -negative emotion reaction
•Perceived threat to self •Loss of control •Distress and helplessness •Inability to cope with a distressing situation •Fear of the unknown •Fear of death (Lowe, 2002) Pain Without Suffering 8 Positive modifiers: (Simkin, 2011) • knowledge • attention to other matters or goals 
Physiologic Variables
Decreased pain:
• Upright positioning (1 st & 2 nd stage) (Simkin & Bolding, 2004) 
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Psychological Variables
Increased pain:
• Fear • Confidence (Lowe, 2002) Environmental & Interpersonal Variables
• Familiarity or strangeness of the environment
• Noise, lighting, temperature
• Communication style
• Philosophy and policies
• Continuous labor support
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Cultural Influences
• Foundation of human activities
• Interpretation of labor pain
• Behavior in labor
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Labor Pain Assessment "Pain is whatever the experiencing person says it is, and exists whenever (s)he says it does." (McCaffery, 1999) Numeric Rating Scale Advantages:
• Standardized
• Non-biased Observational Assessment of Pain Intensity
• Frequent discrepancies
• Wider cultural gap = less accurate interpretation (Lowe, 2002) 20
Proposed Adaptations
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"How are you coping with the pain of your labor?" (Lowe, 2002) "What was going through your mind during that contraction?" (Simkin, 2008) Assessment of Coping
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Early Labor:
• The same type of behavior during and between contractions
• Calm facial expression • Smooth and rhythmic breathing (Simkin, 2002) Observable Signs of Adequate Coping
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Active Labor:
• Relaxation between contractions
• Rhythmic activity (such as rocking, swaying, moving, breathing) which is repeated with each contraction
• Attention focusing (use of focal point, visualization, vocalization)
Signs of Adequate Coping, Continued
The 3 R's -(Relaxation, Rhythm, & Repetition) (Simkin, 2002) 24 Pain Coping Style (Peterson, 1993) Non-pharmacological
Labor pain -is a normal phenomenon, unique in the fact that it is physiological rather than pathological. The experience of labor pain is highly individualized, as it is received and interpreted through an individual woman's emotional, motivational, cognitive, social, and cultural circumstances. Perception of labor pain is influenced by "environmental conditions, coping strategies, fear, anxiety, expectations about the experience, and, above all, a woman's sense of self-efficacy or confidence in her ability to cope." (Lowe, 2002) 28 Aurora System Pain Management Policy Pay less attention to labor pain relief. (Hodnett , 2002) Instead, focus more attention on:
•Providing supportive care
•Strategies to involve mothers in decisions about their care
•Advocacy for the mother's preferences
Caregiver Recommendations
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Women Remember A long-term study showed after 15-20 years women had very clear memories of specific things their labor nurses said and did. (Simkin, 1991) 
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Defining supportive care
• Emotional assistance
• Physical comfort measures
• Accurate, unbiased information and explanations
• Anticipatory guidance
• Support to the woman's partner
• Advocacy Simkin , 2002) In the context of labor and birth, supportive care encompasses:
Birth Plans How are they received/supported?
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• Want pain medication
• Undecided Request = adequate indication for intervention
Choices about Pharmacological Interventions
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Choice for Unmedicated Birth
• Concern about potentially harmful effects
• Cultural norms and expectations
• Desire to feel and experience labor and birth
• Viewing birth as a rite of passage or a spiritual experience (Carlton et al., 2005) Lack of perceived nursing support = significant factor Length of labor & use of pitocin were also factors (Carlton et al., 2005) Changing Plans Questions?
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The End
